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FOREWORD

In conducting research using animals, the
investigator(s) adhered to the "Guide for the Care and
Use of Laboratory Animals," prepared by the Committee
on Care and Use of Laboratory Animals of the Institute
of Laboratory Animal Resources, National Research
Council (NIH Publication No. 86-23, Revised 1985).

Citations of commercial organizations and trade
names in this report do not constitute an official
Department of the Army endorsement or approval of the
products or services of these organizations.
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SCIENTIFIC PROGRESS

Twelve chimpanzees housed in the LEMSIP facilities have been
assigned to this project involving research on HIV vaccine studies. The
attached table indicates the chimpanzees that are currently in the
assigned pool of animals. This is a "dynamic" pool of animals where
chimpanzees are used and replaced as needed and does represent the
specific animals that will eventually be selected for vaccine study.

The accompanying table provides detailed information on each
animal in this dynamic pool. The history of each animal includes year of
birth, current weight, viral exposure, regimen, clinical notes, source and
previous user. All animals are observed daily. Periodic physicals and
monitoring of liver enzymology, hematology, TB, urinalysis and
parasitology is done on each animal and all remain healthy.

The available animals have not yet been subjected to any studies as
outlined in the contract proposal, hence, there is no scientific progress to
report. We eagerly await initiation of the studies.

A site visit to LEMSIP was made on 9 December 1992 by Ms. T.
Nelson, Contracting Officer, Col. P. Zack, Contracting officer, Col. N.
Powell, Animal Use Review Officer and Dr. M. Lewis of the Henry M.
Jackson Foundation Research Laboratory in Rockville, MD. The purpose of
the meeting was to inspect the facilities and to meet with LEMSIP faculty
and staff prior to initiation of the anticipated studies. Col. Powell
inspected IACUC committee reports and reviewed AALAC accreditation
requirements with LEMSIP. Discussions were held regarding the options
available for taking care of infected animals after the end of the study.
Specific capabilities involving Flow Cytometry, PCR analysis and virus
isolation were assessed to make plans for effecting future investigative
research.

A detailed financial report of expenditures involving this contract
period was prepared by the Controller's office of the New York University
Medical Center. A copy of this report is attached.



PLANS FOR THE NEXT REPORT PERIOD

After meeting with representatives of the U.S. Army Medical
Research and Development Command, specific details regarding animal
sampling and shipment of samples from LEMSIP in Tuxedo, N.Y. to Jackson
Laboratories facility. We anticipate initiation of innoculation
experiments involving the available chimpanzees once reliable sample
delivery has been established.

DISTRIBUTION

This report is being sent to:
-Office of Naval Research, NY (1 copy)
-Commander/Director, Walter Reed Army Inst. of Rsch. (4 copies)
-Commander, U.S. Army Med. Research & Development Command,

Fort Detrick, MD (& copy)

Report Prepared by: /• h D
rhur W. Rowe, Ph.D.

Professor
LEMSIP-New York University

Medical Center
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Of OR1 ER A 04 SERVICE fheduh. dxeer . *w•d mf.sui da'wd .swrEtw#7) TITY COST Pwat

NYU Medica Center
550 First Avenue Contract No. DAMDl7-92-C-2003
New York, NY 10016 Traget/Estimated Cost $275,000.00

•nays-is of Qlaimed Curren& and
Zmulative Costs and Fees Earn

Cumulative Amt
oun for from Inception

urre t Pe,. iod to Date of
9ille•!this Billing

/1/9 -3/3L/92
4a~~~o•~ I.s lee~

lais)6 695 00€ IS L4-785.19•ringeBenef i&1 540 aQ 3,400,75

Dnimal -Charges .. 13 671 93 57,355.59
•ssignment Fees -0- ,,69.ggO00.Q

-uiDm nt .... -0- 26,100.00
otal Direct Costs 21 906 23 170.641.53Indirect costs 1 -0- - - 9

rotal Cost G 21 906 93 $170,641.53

V.,. ... uumvnllI ,w,'flme Wi n lSl, as.



-oaw ', 03 PUBLIC VOUCHER FOR PURCHASES AND omaPo
ad tr a SERVICES OTHER THAN PERSONAL2

U.S. DEPARTMEHr. GUREAU. 09 ESTAsUSHmENT ANo LOCATION DATE VOUCHtER PREPARED SCHEDULE "o.1

U.S. Army Medical Research March 18. 1992 ________

Acquisition Activity CONTRACT NUM11ER AC40 DATE PAID MY

Attn: SGRD-RMA-RM, DAMD 1.7-92-C-2003
Fort Detrick-Federick, MD 21702-5104 REQUISITION NUMBER AP40 WAE

PAIUFS New York University Medical Center
NAME 530 First Avenue DATE iNvoiCE RECEiVE
AND

ADDRESS New York, NY 10016 
DISCOUNT___TERMS

L _j PAYEIV ACCOUNT NUMBER1

60-1-8306
SHIPPED FROM TO WEIGT GOVERNMENT B'L NUM31E

NUMBER DATE OF ARTICE OSEVICSNTvaAOT
AND DATE DEUVERY- lExtep. dunptim. item, ovember of cotearuc of fedepal sv,~y OUAN. NTPI"AONOF 0ORDR OR1 _SERVICE whedide. nafd otht er io,,mao dermed nverempy) TIT COST pew

January 1, 1992 For details, see attached page $9988
Cost Reimbursable-Provisional Paymnt 2,988

to "I certify that all payments reques ed

January 31 1992 are for appropriate purposes and in
accordance with the agreements set jorth
in the application and award documexis."

___Anthony M~arsicano,_Assist ntCof~o _________

(us* urnsmuaie"m 51%0*42 if ~~""08w' (Payee must NOT us* the spacet below) TOTAL $29,981.89
PAYMENT, APPROVED FOR EXIAG RATE DIFFERENCES_____ __________o3 PROVSIONAL = XHNE-I0o COMPLETE Bo3 PARTIAL

o3 F0NAL WAt.ife IOGW
o] PROGREISS Tl.

PWWIans ft authority Vested ine me. Icartify thist this 'widws ks ewecl eOd Proper for payfmeat.

10aet?) lAushoo-d Catqqieg Orkwd' MWth

ACCOUINTNG CLASSIFICATION

300IECK NUMBER ON ACCOUNT OF U.S. TREASURY CNECX NUMBER ON INMW of enaju

tCAS"~ DATE PatTERa

Wi~mme swea uids twel crency. hoo meo at coneni. PER
VI lB. ability W wl n walorery wo ape oam~bit his Mu c.m signature only is 0omerr.

dhwi. W" ppob eIM. 1-0Wug I. =the Wmpwia.- ~I.6 de
'Whi0barms b .ue It Ainthe me ofa amhyor tpSd. &be a*S of For mse wrtfing the ammany TITL

orm wpt sme. Mo raff as t"e apacify I.win h% An. rma appear For euampla: io4 DOm Company. Per
JoB. =A6B Sertary. or -Traww. as- ewe m U'. be.

I ~PRIACY ACT SIAThMQNT
IThe '-FmmtewMI veequStad me hINS faerm is vquire wider the pserhisim of 31 U.S.C. M2 seed 82c. for the Ppem.. of
dAbuede"g Pedavu meely. Thehfm,.ie Won m"setd Is to Ideewgfy the poritalu wetedt m dw te umeueti te We paid. FeblreV*hlemiAh this keefemet0 ill, hwag Me 1dwyaseo of the paymmon t 0bGft'.e



Se,•od•d Foou 13j PUBUC VOUCHER FOR PURCHASES AND soht. N.
I •-lo. J SERVICES OTHER THAN PERSONAL

CONTINUATION SHEET A/C 60-1-8306

U.S. DePAf'mPET. AURUM. Ol .ST•.3•HmV.T

NUMSER DATE Of ARTICLES OR SERVICES UNIT PRICE AMOUNT
ANO DATE DELIVERY (Exte" drAu.s, itm aawn4e, of g•wr.a *r Ftd•draJ jxpy OUAN-
OF ORDER OR SERVICE hdwae. ,ad Wtfowfmaa Jeua aerdna7) rY COST "it

NYU Medic. 1 Center Contract No. DAMD 17-92-C-200"
550 First Avenue Traget/Estimated Cost $275,000.00
New York, NY 10016

Analysis of Claimed Current and
Cumulative Costs and Fees Earn d

Cumulative Am'
Amou t fox from Inceptior
Curr nt Pnriod to Date of
Bill d this Billina
1/1/92-1/: 1/92

Maior Cost Elements

Salaries $2a 861 86 S 8,090.19
Frince Benefits 6581 23 1,860.75
Animal Charaes 26 461 80 436 83.66
Assignment Fees -0- 69,000.00
Equipment -0- 26,100.00
Total Direct Costs 29 981 89 148.734.60
Indirect Costs -0- -0-

Total Cost $ 29 981 89 $148,734.60

6I.5 meua.mw• p.t.,,.. em. g e43-'E46


